> > WHat you'll find in tHis issue
This issue features articles from Canada, the United States, and Mexico; from elementary schools through college campuses; with interventions implemented in the classroom, the lunchroom, the garden, the school health center, and social media. The articles pop with the energy of children and young adults, and the creativity of those who designed, implemented, and evaluated the interventions.
We lead with a Practice Notes article that describes the confidence and new knowledge that came from the invitation to newcomer and refugee middle school children to explore their own health behavior through the lens of digital photography. This issue's review article systematically examines the published literature regarding the effectiveness of peer education groups on reducing college student sexual risk behaviors and increasing sexual health knowledge. The issue includes articles that offer evaluation results and recommendations for increasing physical activity in schools and universities, involving students in intervention designs, and developing culturally resonant and sustainable interventions that reflect the priorities of children, parents, and teachers. The topics are as basic and as diverse as the contexts of students' lives-self-care, food choices, physical activity, and also distracted driving, HIV/STI (human immunodeficiency virus/sexually transmitted infection) prevention, and bystander behavior in the presence of sexual violence.
The articles in our September issue are complemented by an HPP special collection on the Whole School Whole Community Whole Child framework developed by the U.S. Centers for Disease Control and Prevention and the Association for Supervision and Curriculum Development https://www.cdc.gov/healthyschools/wscc/index.htm. The framework focuses on the child in context, aligning public health, education, and school health sectors to assure the conditions necessary for health and learning at all levels. The articles in this collection identify challenges and recommendations to address the professional preparation, quality assurance, advocacy, and systems-level conditions necessary to bring the Whole School Whole Community Child Whole framework to all schools for all children. The collection is available online (http://bit.ly/30ptviy) and will be published in our November 2019 issue.
Combined with recent HPP articles on LGBT-inclusive teen pregnancy prevention (Boyce, Travers, Rothbart, Santiago, & Bedell, 2018) , the Icelandic model of adolescent substance use prevention (Kristjansson et al., 2019) , school-based gun safety education (Holly Porter, Kamienski, & Lim, 2019) , and engaging youth as health equity advocates (Heinert et al., 2019; Lane, Porter, Hecht, Harris, & Zoellner, 2019) , a richly textured picture emerges of the vibrant and life-affirming possibilities that all children need and deserve.
> > WHat tHen of tHe camPs?
As I curated the contents of this issue, I was profoundly aware of the contradiction between the promise of the articles I was assembling and the reality of more than 1,500 refugee children imprisoned in cages or detention centers in my own country. None of the conditions or assets so carefully documented in the articles we publish this month are present for those children. Indeed, it appears that even the simple tools of basic hygiene have been willfully withheld to make a larger political point.
In a summer of big issues, this one feels particularly wicked. But it also seems the most obvious for collective action from those of us who research, implement, evaluate, read, or publish articles about children's health. The diverse professions that contribute to health promotion practice are based on principles of compassion, justice, and action, informed by a systems perspective, and proven effective against formidable forces of power, deception, and greed.
What would it mean if we were so distracted this summer that we missed the call to use our own strategies of evidence-based outrage, community organizing, and policy advocacy to address a socially constructed nightmare happening right before our eyes and on our watch?
On this issue, or any of the others that command our attention, advocacy can be as simple or elaborate as our time and courage allow. Two recent publications have reminded me of how easy this is. Last month, I heard Shannon Watts, founder of Moms Demand Action, speak at my local independent bookstore about the advocacy strategies she outlines in her recent book "Fight Like a Mother" (Watts, 2019) . The next day, I previewed the HPP July commentary by Heidi Hancher Rauch and her colleagues titled "Health Advocacy for Busy Professionals: Effective Advocacy With Little Time," (Hancher-Rauch, Gebru, & Carson, 2019 ) that lays out health advocacy strategies against the time intensity spectrum. Each of these authors-indeed, each of these women-encourages us all to do at least something that matters on the issues that matter to us.
What do they recommend? In 5 minutes or less, we can respond to e-mail alerts, contribute to social media advocacy, or place phone calls to key legislators. In an hour, we can write letters to our local papers or congressional representatives, stand with others in peaceful organized action in front of key offices or on busy street corners, attend meetings of local advocacy organizations, or thank those who did what we could not do this time. With more time, we can attend hearings, bear witness through visits and report what we see, serve on action-oriented committees, or provide leadership within our professional organizations to be engaged in systems-level advocacy.
Since we know that place matters, and we know the essential assets needed for children to be safe and healthy, let's raise our gaze beyond the children in our own communities or the articles in this issue. We have a privileged voice. We have colleagues already mobilized to collective action. This is health promotion practice. Let's go!
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